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WRITE PLAINLY—USING TNFADING BLACK INE—MAEE A PERMANENT RECORD o

UN OUF FEALITH UF MISAARI o
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Lﬁ_rmumv wes. 0157, wWo. _ LD OQ Kepistrar's No...... "3_68

ALED JAN 20 1951

- BLRTH: NO. —

43561 -,

State Fllc No

1. PLACE OF DEATH
.. CONTY  Tackson

2. USUAL RESIDENCE (Whers d
a. STATERT gsouri

d Uved. I i m befors

b. COUNTaFAyett ddmi—lunl

b. (:IT\r (If outeids corpurste Umits, write RURAL and give gﬁ#&NG‘TH OF |l e CIT;( (If outelde corporate limita, write RURAL and give tmrmhim o 5"’9{ £
Tomn Kansas City, Mo, === “da $g‘ town  Napoleon B}
. FULL NAME OF (If not in bospital or Instl lon, civs street add or' ton) dAs.DrDRREEEgS {I! rursl, ghvs location) \ ,
ms-nrunor%steopathic Hospital none used N
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month (Dn T (Yean
iy s i) Hemry John Braksick. ' oFm D029, 19405
5. SEX 6. COLOR OR RACE | 7. #IARR\'!TED' NIE\\’IEECEBRSIED. . 8. DATE OF BIRTH 9, AGE (In yesrs| ieovummmiesas e
male {)| white SVEhT8" 7 ;™" |Mch,17.188) '(,'z;“’% é{:% =] -

102, USUAL OCCUPATION (Glekladof work | 10b. KIND OF BUSINESS OR_IN-

e Erdrer Y R h custodian veTRY

11. BIRTHPLACE (Stata or forelgn oountry) 12. CITIZEN OF WHAT
Y?

Ray County, Missouri o |9 |

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

William Braksiock

J ohanna Beckemeyer

NAME 14, NAME OF HUSBAND OR W|FE .
none

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SQCIAL SECURITY
(Yea, no, or utiknown) | (If yew, aﬁnonr or dates of servios} NO

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, Lensa Hoffman, Napoleon, Mo.

8. CAUSE OF DEATH
. Enter only onecsuse per
Line fov {g), {b), and {e) |

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
- _rise to the above cause (o) uulng

*This does not mean
the wmode of dying, auch
an heart faflure, asthenia,

INTERVAL

BETWEEN
; Eug AND DEATH

ete. It meana the dis- the underlying cause last.
case, injury, or plica- DUE TO (c)
tiom which caused deoth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but ntof
reloted Lo the discase or condition causing death,

-, ’ 2. AUTOPSY?

19a, DATE OF QPERA- 194, MAJORIFINDINGS OF OPERATION
) D00.29.1 %d:z;o" . XREX o X1

2ia. ACCIDENT 21b, PLACEOF INJQRY (e...1n orabeoc (f 2081 (CITY, TOWN, OR Townalm ~ (COUNTY) ., (STATD

SUICIDE bome, fartn, fngtory, strest, offics blds., sue.) "

HOMICIDE _
21d. TIME {Montk) (Duy) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

E : ‘WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK

L dliveon __Dee 29 19_5.0_ and that death oceurred at

2. [ hereby cert:fy that I attended the deceased Jrom MJQ 50 lo Dec .29

1950 , that I last saw the deceaced
m., from the causes and on the dale stated above.

7. Buckner Niswm uri |Bed 25 o5

TION ur a ‘hjm "St.Paul's

Z3a. snsu% (Degree or mﬁ)
ins
BIJRIAL CREMA- | 24b, DATE. 24\. NAM CEMETERY OR CREMATORY

244, LOCATION (City, town, or county)

Cemetery | Napoleon, Missouri

(Gtate)

Dec 031(‘.19 50
DATE REC'D BY LOCAL :

e )?Tm S SIGNATURE
"’Z"aa /.-ﬂ f 7 ’;‘f/’ ,‘ Vi s
L

pAL DIRECTOR™ S S158a ALDRESS
Buckner Mo,

o
{Licensed Embllm!fl Suzemtm on Rnrr- Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, e il
P! . Student Embalwer No, L ,éA 2.2
working under my persong! supervision. <
sm.% : ; AN AP Signed .. e : e
Student Embaimer

Licenszed Embalmer{}o.. 7'@0 f A

P. Q. Addressu-ﬁ .......... e

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thg above constitutes grounds for revocation of license.) v

If this body is not embalmed, fact should be so stated above. " ¢ 7 = LT 7 7. -'!.'I"




